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EXPLANATION OF SYMBOLS 


Data not available (three dashes) — 

Category not applicable (three dots) 

Quantity is zero (1 dash) 

Magnitude greater than zero but less than 
one-half of the unit used- 0 or 0,0 

Magnitude of the sampling error precludes 
showing separate estimates (*) 



TYPES OF INJURIES 

INCIDENCE AND ASSOCIATED DISABILITY! 


This report from the U.S. National Health 
Survey deals with the types of injuries sustained 
in accidents and the disability resulting from these 
injuries. Since a person may sustain more than 
one type of injury in a single accident, the number 
of injuries shown exceeds the number of persons 
who were injured during the period covered by 
this report. Further, since quite frequently more 
than one person is injured in a single accident, the 
estimate of the number of injuries is much higher 
than the actual number of separate accidents re- 
sulting in bodily injury that occurred during the 
corresponding period. The National Health Survey 
does not collect data on the frequency of accidents. 
However, the survey does collect data on persons 
who are injured in accidents, and a report entitled 
Persons Injured, By Class of Accident 1 has been 
published on this subject. 

SOURCE OF DATA 

The data presented in the present report are 
derived from household interviews obtained in a 
continuing probability sample of the civilian non- 
institutional population of the United States during 


*U.S, National Health Survey, Parsons Injured 
By Class of Accident, United States , July 1957* 
JUne 1958 . Health Statistics, Series B-8. Public 
Health Service Publication No, 584-B8. Public 
Health Service. Washington, D.C., Feb. 1959. 


This report was prepared by Augustine Gentile, 
of the U.S* National Health Survey staff* 


the period July 1958 through June 1959* Inter- 
views were conducted in approximately 37,000 
households comprising 120,000 persons. 

The questionnaire that was used by the U.S. 
National Health Survey during the year July 1958- 
June 1959 is reproduced in Appendix III. The data 
in this report on the number of injuries and the 
days of disability that resulted from injuries are 
based on responses to questions 11-17 and tables 
I and A of the questionnaire. 

Questions 11-17 are termed "illness -recall 11 
questions and are designed to elicit information as 
to the presence or absence of illnesses or injuries 
in the household. They serve as an introduction to 
further questions aimed at describing the circum- 
stances of the illness or injury. For each illness 
or injury condition that is reported in response 
to the "illness-recall" questions an entry is made 
in table I of the questionnaire. When the responses 
thus obtained indicate that a person has sustained 
an injury, the interviewer asks the additional ques- 
tions that appear in questionnaire table A. 

The survey includes data only on persons liv- 
ing at the time of the household interview, Thus 
the injury experience of persons who died during 
the two-week period prior to the household inter- 
view is excluded from the data. It has been pre- 
viously noted that the data in this report do not 
include the injury experience of persons who were 
institutionalized or members of the Armed Forces 
at the time of the household interview. However, 



for former inmates of institutions or former mem- 
bers of the Armed Forces, current disability re- 
sulting from an injury that occurred while a per- 
son was institutionalized or in the Armed Forces 
is included in the estimates of the days of disability. 

Additional information about the manner of 
making these estimates and a description of the 
statistical design of the survey are given in Ap- 
pendix 1* 

GENERAL QUALIFICATIONS 
OF THE DATA 

Although the survey questionnaire is designed 
to obtain reports of all injuries, whether major 
or minor, it should be emphasized that only in- 
juries that were medically attended or resulted 
in one or more days of disability were tabulated 
for this report. 

Annual estimates of the number of injuries 
are based on a count of the number of injuries 
sustained during the two- week period prior to the 
week of each interview. Likewise, the annual esti- 
mate of days of disability due to injuries are based 
on the number of disability days reported for the 
two-week period prior to the interview week, even 
though, in many cases, the injury that caused the 
disability was incurred prior to the reference 
period. 

The data in all of the cells in the tables that 
follow are subject to errors of sampling, i.e., 
errors resulting from the use of a sample of house- 
holds instead of all the households in the United 
States. In cells where the estimated number or 
the numerator or denominator of a rate or per- 
cent is small, the relative error due to sampling 
is high, Therefore, such estimates of numbers, 
rates , or percents must be interpreted with due 
consideration to the high relative error involved. 
Special attention is called to the section entitled 
Reliability of Estimates in Appendix I. 

Explanations and definitions of terms and con- 
cepts used in this report are presented in Appendix 


II. Most of the terms have specialized technic* 
meanings for the purposes of this survey, an 
familiarity with these definitions is necessaz 
for the interpretation of the findings presentee 
Other general qualifications regarding the dal 
are given in Appendix I. 

DISTRIBUTION OF INJURIES 
BY TYPE 

Tables 1-5 of this report contain estimate 
of the number of injuries that involved medic; 
attendance, activity restriction, or both, accord 
ing to type of injury. In general, the accuracy t 
diagnostic information obtained from househo 
respondents for certain kinds of illnesses ma 
be questionable. This is especially true for cor 
ditions which have not been medically attende 
and consequently have not been diagnosed by 
physician. However, it is believed that for tfc 
broad types of injuries shown in this report, mo« 
respondents can and do report with reasonab] 
accuracy. 

The diagnostic coding rules used for the suz 
vey are such that injuries that occurred withi 
three months of the interview week are coded ac 
cording to the nature of the original injury in tern 
of the categories shown in the International Cla* 
sification of Diseases, 1955 Revision (also r< 
f erred to as the 7th Revision of the Internation 
Lists of Diseases and Causes of Death), 

Since the estimates of the number of injurl 
shown in this report are based on injuries occu 
ring during the two-week period prior to the i 
terviewweek, all tables containing such estimat 
show broad types of injury groups made up by r 
grouping these categories. A list of the Inte 
national Classification of Diseases 1 category nur 
bers contained in each group is given in Appendix 
Tables 1-3 contain estimates of the numb 
of injuries that were attended by a physician i 
involved activity restriction, referred to as tot 
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injuries. Tables 4 and 5 are limited to estimates 
of the number of injuries that resulted in activity 
restriction, whether or not medically attended. A 
comparative distribution of total injuries and ac- 
tivity-restricting injuries, by type of injury, is 
shown in table A, It will be seen that lacerations 


Table A* Percent distribution of total 
injuries and activity-restricting in- 
juries by type of injury: United 

States, July 1958- June 1959 


Type of injury 

Total 

Injuries 

Activ- 
ity-re- 
strict- 
ing in- 
juries 

All Injuries 

100.0 

100.0 

Fractures and 



dislocations-- 

9.9 

11.5 

Sprains and 



strains 

18*6 

24.6 

Head injuries----- 

4.7 

4.2 

Lacerations and 



abrasions-- 

29.9 

23.0 

Contusions 

16.9 

18.7 

Burns 

3.7 

2.6 

Poisonings 

1.6 

2.0 

Effects of weather 



and exposure- 

1.8 

3.1 

Complications of 
therapeutic 



procedures---- 

4.3 

4.8 

All other 

8.5 

5.4 


Total Injuries 

Data on the frequency of total injuries by type, 
sex, age, and class of accident are presented in 
tables 1-3 and in figures 1 and 2. Table 1 shows 
that the total number of injuries per 1,000 males 
per year is about 50 percent higher than the cor- 
responding rate for females. Rates for males were 
also higher for each type of injury except "com- 
plications of therapeutic procedures" and "effects 
of weather and exposure." 


Type of injury 

m 

Fraclures and diilotalions. 

Sp/ains and strains 

Head injuries 

laceralions and 
abrasions 

Contusions 

Burns 

Poisonings 

Effects of weather 
and exposure 

[ Complications of 

therapeutic procedures... 

| Atl other ^ 

L 


Number per 1,000 persons per year 
20 40 60 flO 100 


'////////A 



I Male 
^Female 


Figure 1. Number of Injuries per l r 000 persons 
per year by type of injury and sex, 


and abrasions are by far the most common in- 
juries reported, accounting for 30 percent of the 
total. However, when only activity-restricting 
injuries are considered, sprains and strains are 
the leading type of injury followed very closely 
by lacerations and abrasions. Together these two 
groups accounted for about 48 percent of all acr 
tivity-restricting injuries. 


Among males the most common injuries were' 
"lacerations and abrasions," which accounted for 
about one third of all injuries. The rate for "lac- 
erations and abrasions" was also highest for fe- 
males (about 59 per 1,000 females per year), but 
it was considerably lower than the rate for males 
(about 118 per 1,000 males per year) for this con- 
dition group. 
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Figure 2. Number of Injuries incurred in total 
motor vehicle, total while at work, and motor 
vehicle "while at work 11 accidents. 


In table 2, the number and rate for each type 
of injury is shown according to age groups. The 
estimates for most of the cells are small and sub- 
ject to such high relative sampling errors that 
no valid inferences should be drawn from the dis- 
tribution patterns shown. The estimates are pre- 
sented in the detail shown in order that users of 
the data may make further consolidations by the 
age or diagnostic categories that are most ap- 
propriate for their needs. 

Types of injuries are distributed according 
to class of accident in table 3, As indicated in the 
table the classes of accident used are "motor 
vehicle-not while at work, 11 "motor vehicle-while 
at work/ 1 "while at work," "home," and "other and 
unknown/ 1 Since some injuries could be assigned 
to more than one class, the following procedure 
was used to classify injuries to a single accident 
class. 


If a motor vehicle was involved, the injuries 
were counted in the "motor vehicle" class, re- 
gardless of where the accident occurred. This 
class was then divided on the basis of whether 
or not the injured person was at work when the 
accident occurred. All injuries sustained at work 
in which a motor vehicle was not involved were 
classified as "while at work" injuries. Injuries 
that resulted from home accidents which could 
not be classified to one of the previous categories 
were counted as "home" injuries. The "other" 
group includes injuries which could not be clas- 
sified in the first four groups. It includes pri- 
marily, injuries sustained in public places such 
as schools, offices, and streets and highways. 
This category also includes "unknown" cases for 
which not enough information was reported to 
assign the injury to a specific class of accident. 
Appendix II contains a more complete definition 
of these terms. 

It may be interesting to note, from the data 
in table 3, that 26 percent of the total injuries 
(4,180,000) in which a motor vehicle was involved 
occurred while the injured person was at work. 
Of the total "while at work" injuries (10,610,000) 
a motor vehicle was involved about 10 percent of 
the time (fig. 2), 

A percent distribution for each type of injury 
according to class of accident is also shown in 
table 3, While home accidents accounted for about 
45 percent of all injuries, they accounted for a 
considerably higher percent of some specific 
types of injuries. About 53 percent of fractures 
and dislocations, 64 percent of head injuries, 54 
percent of lacerations and abrasions, and 89 per- 
cent of poisonings were incurred in the home. In 
this report, "complications of therapeutic pro- 
cedures" are listed under "other and unknown" 
accident class. This classification was necessary 
because for this type of injury the information 
about the place where the original therapy was 
received was not obtained. 
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Activity-Restricting Injuries 

The frequency of activity-restricting injuries, 
defined as those injuries that caused a person 
to cut down on his usual activities for at least a 
day, is, shown in tables 4 and 5. The 28,358,000 
activity-restricting injuries represent about 57 
percent of the 50,098,000 total injuries reported 
(table 1). 

Among males "sprains and strains" and "lac- 
erations and abrasions" were the most common 
types of injuries, accounting for slightly over 50 
percent of all the injuries. Among females 
"sprains and strains," "lacerations and abra- 
sions," and "contusions" were the types of in- 
juries that occurred most frequently. The fre- 
quencies for these conditions were at approxi- 
mately the same level and together they accounted 
for about 65 percent of alljinjuries to females. 

Activity-restricting injuries are distributed 
according to class of accident in table 5. The dis- 
tribution patterns are in general similar to those 
for total injuries shown in table 3. 

DISABILITY DAYS DUE TO INJURIES 

Tables 6-14 contain estimates of the number 
of different types of disability days due to injuries 
and their sequelae. The types of disability days 
used in this report are restricted-activity, bed- 
disability, and work-loss days, A day of restricted 
activity is defined as a day when a person has to 
cut down on the kind or amount of his normal ac- 
tivities, A day spent in bed or a day lost from 
work constitutes restricting one's usual activities 
and therefore such days are included in the counts 
of restricted-activity days. Hence, estimates of the 
number of restricted-activity days are the most 
inclusive measure of disability days presented 
in this report. 


It has been previously mentioned that in- 
juries sustained within 3 months of the interview 
week are coded according to the nature of the orig- 
inal injury in terms of the Interna tionai Clas- 
sification of Diseases, 1955 Revision . Injuries 
that occurred prior to the 3-month period are- 
classified according to the sequelae (present ef- 
fect) rather than to the original injury using a 
supplemental coding system referred to as the 
M X-Code n (see Appendix II), 

Since the annual estimates of disability days 
are based on the disability reported for the 2- 
week period prior to interview, regardless of when , 
the original injury occurred, tables showing such 
estimates contain categories in terms of both the 
original injury and the present effect, or sequelae, 
of an injury more than 3 months old. The following 
illustrations may serve to clarify this procedure. 

Current disability daysduetoa fracture sus- 
tained within 3 months of the interview period 
are included in the group, "fractures and dislo- 
cations," However, current disability days due to 
a fracture that occurred prior to the 3-month 
period are included in one of the "X-Code" cate- 
gories, for example, "orthopedic impairment — 
upper extremities," 

The sums of the days, for all injuries, are 
shown in tables 6-14. These sums az-e greater 
than the actual number of person-days of disa- 
bility because a single disability day may be asso- 
ciated with more than one injury condition. That 
is, if a person with multiple injury conditions ex- 
periences a day of disability, a day of disability 
is recorded for each of the injury conditions that 
the person reported as having contributed to that 
particular day of disability. It is roughly esti- 
mated that the sums shown for restricted -activity 
days, bed-days, and work-loss days exceed by 
about 10 percent the number of person-days in 
each of these disability categories. 


5 



Restricted- Activity Days 

According to the data presented in table 6, 
'‘fractures and dislocations” contributed a larger 
number of restricted-activity days than any other 
type of injury classification group for both males 
and females. The rates (number of days of re- 
stricted activity per 100 persons per year) for 
each condition group are, with only a few excep- 
tions, generally the same for both males and fe- 
males, The notable exceptions are the higher rates 
for “lacerations and abrasions" and “residual of 
intervertebral disc injury" among males; and the 
higher rates for “contusions” and ' 1 ‘orthopedic 
impairment— multiple and other sites" among 
females. A percent distribution by type of injury 
and sex is shown in table B, 

Tables 7 and 8 show for each condition group 
the number and percent distribution of restricted- 
activity days for each type of injury according to 
class of accident. Table C shows the percent dis- 
tribution of restricted -activity days for each class 
of accident according to type of injury. It indi- 
cates that “fractures and dislocations" were re- 
sponsible for the greatest number of restricted- 
activity days in each accident category. It may be 
of particular interest to note that about 33 percent 
of the restricted-activity days that resulted from 
injuries incurred “while at work" were due to the 
somewhat related categories of "sprains and 
strains" (this group includes a large number of 
sprains and strains of the back), "orthopedic im- 
pairments— back and spine," and "residual of in- 
tervertebral disc injury," A further point worth 
noting is that the restricted-activity days that re- 
sulted from "motor vehicle— while at work" in- 
juries represent about 20 percent of the total due 
to injuries sustained while at work. 


Table B* Percent distribution of re- 
stricted-activity days according to 
type of injury and sex: United States, 
July 1958- June 1959 


Type of injury 

Sex 

Male 

Female 

All injuries 

100,0 

100.0 

Fractures and 

dislocations-- 

21.1 

19.5 

Sprains and 

strains 

12.5 

14.2 

Head injuries----- 

2.7 

1.6 

Lacerations and 

abrasions 

11*1 

8.4 

Contusions----- 

6,8 

12.0 

Burns 

0.6 

1.1 

Poisonings 

0.3 

0.5 

Effects of weather 
and exposure-- 

1.0 

0.9 

Complications of 
therapeutic 
procedures 

1.9 

1*3 

All other 

3.3 

3.8 

Visual impairment- 

1.7 

0.0 

Orthopedic im- 
pairment 

Back and spine- - 

6.4 

9.0 

Upper extremi- 
ties 

1.9 

1.8 

Lower extremi- 
ties----- 

4.7 

4.3 

Multiple and 
other sites 

2.9 

6.4 

Residual of inter- 
vertebral 
disc injury 

5.9 

2.4 

All other chronic 
residuals of 
trauma 

15.0 

12.9 



Table C. Percent distribution of restricted-activity days according to type of injury 
and class of accident: United States, July 1958- June 1959 




Class of 

accident 


Type of injury 


Motor vehicle 

Wlille 


Other 


All 

classes 

Not 
while 
at work 

While 

at 

work 

at 

work 

Home 

and 

unknown 

All injuries 

100.0 





ioo.o 

Fractures and dislocations- 

20.3 




30.1 

16.5 

Sprains and strains 

13*3 

12.7 

4.6 

13.3 

j 

13.6 

16.0 

Head injuries 

2.1 

3.5 

2.5 

1.5 

2.7. 

0.5 

Lacerations and abrasions----- 

9.8 

11.0 ! 

6.2 

6.7 

12.7 

8.3 

Contusions--- 

9.4 

12.0 

7.8 

7,5 

9.7 

8.5 

Burns- 

0,8 

- 


0.6 

2.1 

0.2 

Poisonings 

0.4 

_ 

_ 

0,0 

1.1 

0.1 

Effects of weather and exposure-- 

0.9 

“ 


0.1 

- 

4.6 

Complications of therapeutic 







procedures 

1.6 

- 

- 

- 

- 

8.2 

All other--- 

3.6 

8.1 

1.3 

3.5 

1.5 

2.8 

Visual impairment 

0.9 

0.3 

- 

3.0 

0.6 


Orthopedic impairment 







Back and spine — 

7.7 

8.3 


11.5 

3.7 

8.3 

Upper extremities----------- 

1.8 

2.1 

7.2 

1,0 

2.3 

0.4 

Lower extremities--- — 

4.5 

2.6 

9.6 

4.6 

4.4 

5.4 

Multiple and other sites 

4.6 

4.6 

0.1 

4.7 

6.4 

3.0 

Residual of intervertebral disc 







injury 

4.2 

3.6 

11.9 

8,0 

1.0 

3,5 

All other chronic residuals of 







tr auma 

14.0 

17.0 

19,3 

17.9 

8.3 

13.8 


Bed- Days 

Bed -days by type of injury, sex, and class of 
accident are presented in tables 9—11. A day of 
bed disability (bed-day) is defined as a day when 
a person had to spend all or most of the day (more 
than half of the daylight hours) in bed because of 
an illness or an injury* A day spent in the hospital 


as an inpatient is considered to be a bed -day even 
though the person was not actually in bed for more 
than half of the daylight hours. 

The distribution of bed-days by sex and class 
of accident follows in general the pattern of re- 
stricted-activity days, Therefore, the points noted 
in the discussion of restricted -activity days are 
generally applicable to the data on bed -days* 


7 












Work-Loss Days 

Tables 12-14 show estimates of the number, 
rate, and percent distribution of work-loss days 
for each injury group according to sex and class 
of accident* For this report work-loss days were 
counted only for persons who described them- 
selves as working for more than half of the 12 
months preceding the interview. Thus the work- 
loss experience of temporary, part-time or oc- 
casional workers, and newer members of the work- 
ing population has been omitted. The data have 
been further restricted to the experience of per- 
sons 17 years of age and over who are classified 
as "usually working,' 1 


The data in table 12 indicate that for most of 
the type of injury groups that result in a substan- 
tial number of work-loss days the rates for "usu- 
ally working" males were much higher than the 
rate for "usually working" females. This is prob- 
ably due to the fact that more men than women 
are engaged in occupations which require phy- 
sical strength and well-being in order to carry 
out their duties. For these persons a relatively 
minor injury may result in work loss. For this 
reason and because there are many other non- 
physiological factors, which determine whether 
or not work loss results from injury, the sex dif- 
ferences in work-loss rates cannot be construed 


Table D, Percent distribution of restricted-activity days, bed-days, and work-loss 
days according to type of injury: United States, July 1958 -June 1959 


Type* of injury 

Restricted- 

activity 

days 

Bed- 

days 

Work- 

loss 

days 

All injuries 

100.0 

100.0 

100.0 

Fractures and dislocations 

20.3 

27.1 


Sprains and strains 

13.3 

12.8 

18.6 

Head injuries 

2.1 

3.2 

2.4 

Lacerations and abrasions--- 

9.8 

9.3 

9.0 

Contusions -- 

9.4 

10.8 

10.7 

Burns— - „ 

0.8 


0.8 


1.1 


0.4 

0.5 


Effects of weather and exposure 

0.9 

0.6 

1.5 

Complications of therapeutic procedures- ~~ 

1.6 

2.3 

1.2 


3.6 

2.6 

5.6 


0.9 

0.8 

- 

Orthopedic impairment 





7.7 

5.6 

3.3 

Upper extremities- — „„ 

1.8 

1.4 

2.8 


4.5 

2.9 

2.3 

Multiple and other sites----- 

4.6 

' 2.5 

1.9 

Residual of intervertebral disc injury 

4.2 

3.8 

4.2 

All other chronic residuals of trauma 

14.0 

12.9 

10.6 
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as a measure of relative severity of the injuries 
sustained by men and women. 

As was the case for restricted-activity days 
and bed-days, "fractures and dislocations' 1 were 
responsible for the largest number of work-loss 
days. In fact, the distribution of injuries accord- 
ing to the types of disability days included here, 
in general, is similar. Table D shows this com- 
parative distribution. 

Data on work -loss days by class of accident 
are presented in tables 13 and 14. As might be 


expected for the 1 ’usually working 11 population, 
the main cause of the work -loss days is injury 
incurred while at work. However, it should be 
noted that only about half of all work -loss days 
for the working population are due to on-the-job 
accidents. 

The distribution of work-loss days for each 
type of injury according to class of accident again 
indicates that "sprains and strains 11 ancl back in- 
juries were the major types of injuries incurred 
in on-the-job accidents. 


9 



DETAILED TABLES 


Table 1, 

2 . 

3. 

4. 

5. 

6 . 

7 * 

8 , 

9* 

10 , 

11 . 

12 . 

13. 

14. 

15. 


NUMBER OF INJURIES BY TYPE OF INJURY, SEX. AND CLASS OF ACCIDENT 

Number of injuries and number of injuries per 1,000 persons per year by type of 
injury and sex: United States, July 1958-June 1959 

Number of injuries and number of injuries per 1,000 persons per year by type of 
injury and age: United States, July 1958-June 1959 - 

Number of injuries and percent distribution by type of injury and class of ac- 
cident: United States, July 1958-June 1959 — 

Number of activity-restricting injuries and number per 1,000 persons per year 
by type of injury and sex: United States, July 1958-June 1959 - 

Number of activity-restricting injuries and percent distribution by type of in- 
jury and class of accident: United States, July 1958-June 1959 

DISABILITY DAYS BY TYPE OF INJURY, SEX, AND CLASS OF ACCIDENT 

Number of restricted-activity days due to injuries and number per 100 persons 
per year by type of injury and sex: United States, July 1958-June 1959--- 

Number of restricted-activity days due to injuries by type of injury and class 
of accident: United States, July 1958-June 1959 

Percent distribution of restricted-activity days due to injuries by type of in- 
jury according to class of accident: United States, July 1958-June 1959 

Number of bed-days due to injuries and number per 100 persons per year by type 
of injury and sex: United States, July 1958-June 1959 

Number of bed-days due to Injuries by type of injury and class of accident: 
United States, July 1958-June 1959 - 

Percent distribution of bed-days due to injuries by type of Injury according to 
class of accident: United States, July 1958-June 1959 - 

Number of work- loss days due to Injuries for "usually working” persons and 

number per 100 "usually working” persons per year by type of injury and sex: 

Number of work- loss days due to injuries for "usually working” persons by type 
of injury and class of accident; United States, July 1958-June 1959----- 

Percent distribution of work-loss days due to Injuries for "usually working” 
persons by type of injury according to class of accident: United States, July 

I y SH-Ti mo 1 Q . J J 


Population 


Population used In obtaining rates shown In this publication by age, "usually 
working persons 17 years of age and over, and sex; United States, July 1958- 

.limp 


Page 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 
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Table 1. Number of Injuries and number of injuries per 1,000 persons per year by type of injury 

and sex: United States, July 1958-June 1959 

[oata are based on household interviews during July 1950-June 1959* Data refer to the civilian non i nst I tut iona I pop- 
ulation of the United States. Detailed figures may not add tototals due to rounding. The survey design, general 
qualifications, and information on the reliability of the estimates are given in Appendix I. Definitions of terms 
are given in Appendix ll] 


Type of injury 1 

Number of injuries 
in thousands 

Number 

per 1,000 
per year 

persons 

Both 

sexes 

Male 

Female 

Both 

sexes 

Male 

Female 

All injuries 2 -- 

50,098 

29,235 

20,862 

292.5 

350.7 

237.2 

Fractures and dislocations 

4,973 

2,703 

2,270 


32.4 

25.8 

Sprains and strains 

9,307 

5,285 

4,023 


63*4 

45.7 

Head injuries 

2,358 

1,718 

640 

13.8 

20.6 

7.3 

Lacerations and abrasions--------- 

14,974 

9,804 

5,170 

87.4 

117.6 

58.8 

Contusions 

8,484 

4,301 

4,182 

49 . 5 

51.6 

47.6 

Burns 

1,878 

1,223 

655 

11.0 

14.7 

7.4 

Poisonings 

822 

464 

359 

4.8 

5.6 

4.1 

Effects of weather and exposure 

897 

391 

506 

5.2 

4.7 

5,8 

Complications of therapeutic 




12*5 

8*3 

16,4 

procedures----------- 

2,135 

693 

1,442 

All other 

4,270 

2,654 

1,616 

24.9 

31.8 

18.4 


l For Inclusions In each category, see definitions in Appendix M. 

^Includes only Injuries involving one or more days of restricted activity or medical attendance, 












Table 2. Number of injuries and number of injuries per 1,000 persons per year by type of injury 

and agei United States, July 1958- June 1959 

[Data are based on household interviews during July 1950-June 195,9/. Data refer to the civilian non i nst i tut i ona I pop- 
ulation of the United States. Detailed figures may not add to t.otals due to rounding. The survey design, general 
qualifications, and information on the reliability of the estimates are given in Appendix J.. Definitions of terms 
are given in Appendix 111 


Type of injury 1 

Age 

Total 

0-4 


inm 



65+ 



Number of Injuries 

in thousands 


All injuries 2 -- -- 

50,098 

5,887 

11,550 

7,177 

13,381 

8,631 

3,472 

Fractures— 

4,973 

286 

873 

849 

1,423 

828 

714 

Sprains and strains 

9,307 

150 

1,289 

1,822 

3,032 

2,355 

659 

Head injuries — --- — 

2,358 

479 

932 

326 

249 

193 

179 

Lacerations and abrasions ■ 

14,974 

2,754 

4,583 

1,900 

3,552 

1,735 

450 

Contusions — 

8,484 

636 

1,517 

1,341 

2,451 

1,576 

963 

Burns 

1,878 

345 

258 

110 

401 

628 

135 

Poisonings--- 

822 

302 

188 

81 

99 

28 

124 

Effects of weather and exposure--- 

897 


505 

90 

224 

78 


Complications of therapeutic 






i 


procedures------ — 

2,135 

473i 

856 

63 

294 

390 

59 

All other 

4,270 

462 ! 

547 

594 1 

1,657 

820 

1 189 



Number per 1 

.,000 persons per 

year 


All injuries 2 ---- 

292.5 

299.7 

336.5 

326.9 

294.1 

1 246.2 

234.3 

Fractures and dislocations 

29.0 

14.6 

25.4 

38,7 

31.3 

23.6 

48.2 

Sprains and strains 

54.3 

7.6 

37.6 

83.0 

66.6 

67.2 

44.5 

Head injuries 

13.8 

24.4 

27.2 

14.8 

5.5 

5.5 

12.1 

Lacerations and abrasions--------- 

87.4 

140.2 

133,5 

86.5 

78,1 

49.5 

30.4 

Contusions 

49.5 

32.4 

44.2 

61.1 

53.9 

45.0 

65.0 

Burns 

11.0 

17.6 

7.5 

5.0 

8.8 

17.9 

9.1 

Poisonings 

4.8 

15.4 

5.5 

3.7 

2.2 

0.8 

8,4 

Effects of weather and exposure--- 

5.2 

- 

14.7 

4.1 

4.9 

2.2 


Complications of therapeutic 








procedures- 

12.5 

24,1 

24.9 

2,9 

6.5 

11.1 

4.0 

All other- — - — 

24.9 

23.5 

15.9 

27.1 

36.4 

23.4 

12.8 


1 For Inclusions in each category, see definitions in Appendix Ik 

includes only injuries involving one or more days of restricted activity or medical attendance. 
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Table 3. Number of injuries and percent distribution by type of injury and class of accident: 

United States, July 1958- June 1959 



^or Inclusions In each category, see definitions In Appendix II. 

2 Includes only Injuries Involving one or more days of restricted activity or medical attendance. 
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Table 4. Number of activity-restricting injuries and number per 1,000 persons per year by type 
of injury and sex: United States, July 1958-June 1959 y y 7P 

l? ata are based on household Interviews durlnq Julv IQfSft-iunpi i oro ^ * * 

elation of the United States. Detailed figures may not add V'T t0 th ? CivMian non i nst I t ut i ona I pop- 

qualifications, and information on the reliability of the due to rounding. The survey design, general 

are given in Appendix I ij * estimates are given In Appendix I. Defini tions of terms 


Type of injury 1 

Number o; 
ing in. 

f activity-restrict- 
juries in thousands 

Number 

per 1,000 
per year 

persons 


Both 

sexes 

Male 

Female 

Both 

sexes 

Male 

Female 

All injuries 2 

28,358 

15,124 

13,234 

165.5 

181.4 

150.5 

Fractures and dislocations 

3,274 

6,974 

1,562 

3,871 

1,712 

3,103 





19.1 

40.7 

18.7 

46.4 

19.5 

35.3 

Head injuries — — 

Lacerations and abrasions--- — 

1,195 

6,520 

834 

3,971 

360 1 
2,550 

7.0 

38.1 

10.0 

47.6 

4.1 

29.0 

Contusions----------- „ 


2,360 

559 






5 1 313 
744 

2,953 

184 

31.0 

4.3 

28.3 

6.7 

33.6 

2.1 

Poisonings 

573 

874 

214 

369 

359 

506 




Effects of weather and exposure--- 

3.3 

5.1 

2.6 

4.4 

4.1 

5.8 

Complications of therapeutic 







procedures 

1,370 

1,522 

524 

859 

846 

662 

8.0 

8.9 

6.3 

10.3 

9.6 

7.5 

2 ^° r l,,clu5l0 ''s 1" each category, see definitions In Appendix 1 1 . 
Includes only Injuries Involving one or more days of restricted 

act 1 v 1 ty or 

medical atte 

ndance. 
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Table 5* Number of activity-restricting injuries and percent distribution by type of injury and 
class of accident: United States, July 1958-June 1959 

[Data are based on household interviews during July 1950-June J959, Data refer to the civilian non i nst i tut ional pop- 
ulation of the United States. Detailed figures may not add to totals due to rounding. The survey design, general 
qualifications, and information on the reliability of the estimates are given in Appendix I. Definitions of terms 
are given in Appendix I ij 


Type of injury 1 



Class of 

accident 



All 

classes 

Motor vehicle 

While at 
work 

Home 

Other 

and 

unknown 

Not 

while at 
work 

While at 
work 



Number of injuries in thousands 


All injuries 2 

28,358 

2,127 

418 

4,523 

12,830 

8,460 

Fractures 

3,274 

128 

36 

445 

1,969 

695 

Sprains and strains 

6,974 

300 

183 

1,355 

2,693 

2,444 

Head injuries 

1,195 

254 

36 

167 

580 

157 

Lacerations and abrasions — - 

6,520 

508 

- 

1,014 

3,721 

1,278 

Contusions 

5,313 

795 

125 

676 

2,634 

1,083 

Burns 

744 

- 

22 

278 

354 

90 

Poisonings — 

573 

- 

- 

42 

506 

25 

Effects of weather and exposure--- 

874 

- 

“ 

" 

- 

874 

Complications of therapeutic 







procedures — * 

1,370 

- 

- 

- 

- 

1,370 

All other 

1,522 

142 

16 

546 

372 

444 




Percent distribution 


All injuries 2 

100,0 

7.5 

IBHB 

15.9 

45.2 

29.8 

Fractures and dislocations 

100,0 

3,9 

H 

13.6 

60.1 

21.2 

Sprains and strains 

100.0 

4,3 

2.6 

19.4 

38.6 

35.0 

Head injuries * 

100.0 

21,3 


14.0 

48.5 

13.1 

Lacerations and abrasions 

100.0 

7.8 

- 

15.6 

57.1 

19.6 

Contusions--- — 

100.0 

15.0 

2.4 

12.7 

49.6 

20.4 

Burns 

100.0 

- 


37.4 

47.6 

12.1 

Poisonings 

100,0 

- 

- 

7.3 

88.3 

4.4 

Effects of weather and exposure — 

100,0 

- 

- 

- 

- 

100.0 

Complications of therapeutic 







procedures — ---- 

100.0 

- 

- 

- 

- 

100.0 

All other 

100.0 

9.3 

1.1 

35.9 

24.4 

29.2 


1 For Inclusions In each category, see definitions In Appendix II. 

includes only Injuries Involving one or more days of restricted activity or medical attendance. 
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Table 6. Number of restricted-activity days due to injuries and number per 100 persons per year 
by type of injury and sex: United States, July 1958-June 1959 


[Data are based on household Interviews during July 1950-June 1959. Data refer to the civilian non \ nst i t ut i ona I pop- 
ulation of the United States. Detailed figures may not add to totals due to rounding. The survey design, general 
qualifications, and information on the reliability of the estimates are given in Appendix I. Definitions of terms 
are given in Appendix 111 


Type of injury 1 

Number of restricted-activ- 
ity days in thousands 

Number per 100 persons 
per year 

Both 

sexes 

Male 

Female 

Both 

sexes 

Male 

Female 


All injuries 2 -- — ---------- 

459,981 

233,568 

226,413 

268.5 

280.2 

257.5 

Fractures and dislocations— 

Sprains and strains 

93,466 

61,383 

49,388 

29,290 

44,077 

32,093 

54.6 

35.8 

59.2 

35.1 

50.1 

36.5 

Head injuries 

Lacerations and abrasions--------- 

9,844 
' 45,070 

6,286 

25,966 

3,559 

19,104 

5.7 

26.3 

7.5 

31.1 

4.0 

21.7 

Contusions---- 

Burns--- — 

43,057 

3,907 

15,916 

1,435 

27,141 

2,473 

25.1 

2.3 

19.1 

1.7 

30.9 

2.8 

Poisonings 

Effects of weather and exposure--- 

1,723 

4,291 

654 

2,262 

1,069 

2,028 

1.0 

2.5 

0.8 

2.7 

1.2 

2,3 

Complications of therapeutic 

procedures 

All 

7,471 

16,415 

4,441 

7,725 

3,029 

4.4 

5.3 

3.4 


8,690 

9.6 

9.3 

9.9 

Visual impairment 

4,120 

4,008 

112 

2.4 

4.8 

0.1 

Orthopedic impairment 

Back and spine---- 

Upper extremities 

Lower extremities 

Multiple and other sites-------- 

35,209 

8,504 

20,821 

21,295 

14,891 

4,499 

11,070 

6,814 

20,317 

4,004 

9,751 

14,480 

20.6 

5.0 

12.2 

12.4 

17.9 

5.4 

13.3 

8.2 

23.1 
4.6 

11.1 
16.5 

Residual of intervertebral disc 







injury--- - 

19,209 

13,853 

5,356 

11.2 

16.6 

6.1 

All other chronic residuals of 








64,197 

35,069 

29,129 

37.5 

42.1 

33.1 


l For inclusions 

2 The sum of the 
g le dlsab i 1 1 ty~day 


In each category, see definitions in Appendix | 

days for all Injuries Is greater than the total 
may be associated with more than one Injury. 


1 . 

number of person-days of disability 


because 


sin- 
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Table 7. Number of restricted-activity days due to injuries by type of injury and class of ac- 
cident: United States, July 1958-June 1959 


Data are based on household interviews d 
‘illation of the United States. Detailed 
qualifications, and information on the 
are given i n Append lx I l] 


uring July 1950-June 1959. Data refer to the civilian non i nst i t ut 1 ona I pop- 
figures may not add to totals due to rounding. The survey design, general 
reliability of the estimates are given in Appendix i. Definitions of terms 





Class of 

accident 



Type of injury 1 

All 

classes 

Motor vehicle 

While at 
work 


Other 


Not 

while at 
work 

While at 
work 

Home 

and 

unknown 


Number of restricted-activity days in thousands 


All injuries 2 ---- — 

459,981 

98,449 

24,779 

100,635 

144,548 

91,569 

Fractures and dislocations 

Sprains and strains-- 

93,466 

61,383 

13,961 

12,532 

4,568 

1,140 

16,322 

13,371 

43,537 

19,682 

15,077 

14,658 

Head injuries 

Lacerations and abrasions -- 

9,844 

45,070 

3,421 

10,877 

627 

1,527 

1,474 

6,736 

3,837 

18,293 

486 

7,637 

Contusions 

Burns 


11,809 

1,927 

151 

7,572 

557 

13,961 

3,037 

7,789 

163 

Poisonings 

Effects of weather and exposure 

1,723 

4,291 


- 

42 

68 

1,631 

51 

4,223 

Complications of therapeutic 

procedures 

All other 

7,471 

16,415 

_ 

7,970 

328 

3,489 

2,099 

7,471 

2,529 

Visual impairment 

4,120 

288 

- 

2,983 

848 

- 

Orthopedic impairment 

Back and spine- 

Upper extremities 

Lower extremities-- — 

Multiple and other sites 

35,209 

8,504 

20,821 

21,295 

8,141 

2,093 

2,578 

4,504 

2,589 

1,772 

2,387 

36 

11,575 

1,002 

4,613 

4,717 

5,324 

3,275 

6,340 

9,293 

7,580 

362 

4,905 

2,744 

Residual of intervertebral disc 
injury 

19,209 

3,587 

2,945 

8,055 

1,381 

3,242 

All other chronic residuals of 

trauma 

64,197 

16,689 

4,785 

18,061 

12,010 

12,653 


*For Inclusions In each category, see definitions In Appendix II. 

2 The sum of the days for all injuries Is greater than the total number of person-days of disability because a sin 
gle d I sab I I I ty-day may be associated with more than one Injury. 


17 







Table 8. Percent distribution of restricted-activity days due to injuries by type of injury ac- 
cording to class of accident; United States, July 1958-June 1959 

jbata are based on household interviews during July 1950-June 1959* Oata refer to the civilian non i nst i tut i ona I pop- 
ulation of the United States. Detailed figures may not add to totals due to rounding. The survey design, general 
qualifications, and information on the reliability of the estimates are given in Appendix i. Definitions of terms 
are given in Appendix 111 





Class of 

accident 



Type of injury 1 


j Motor vehicle 




All 

classes 

Not 

while at 
work 

While at 
work 

While at 
work 

Home 

Other 

and 

unknown 

All injuries 2 -------- 

100.0 

21,4 

mm 

21.9 

31.4 

19.9 

Fractures and dislocations 

100.0 

14.9 


17.5 

46,6 

16.1 

Sprains and strains 

100.0 

1 

20.4 


21.8 

32.1 

23,9 

Head injuries 

100.0 

34.8 


15.0 


4,9 

Lacerations and abrasions 

100.0 

24.1 


14.9 

40.6 

16.9 

Contusions — 

100.0 

27.4 


17.6 

32.4 

18, L 

Burns----------------------------- 

100.0 

- 


14.3 

77.7 

4.2 

Poisonings — 

100.0 

- 

- 

2.4 

94.7 

3.0 

Effects of weather and exposure — 

100.0 

- 

- 

1.6 

- 

98.4 

Complications of therapeutic 







procedures-------------------- 

100.0 

- 

- 

- 

- 


All other 

100.0 

48.6 

2.0 

21.3 

12.8 

15.4 

Visual impairment-- 

100.0 

7.0 

- 

72.4 

20.6 

- 

Orthopedic impairment 







Back and spine— 

100.0 


7,4 

32.9 

15.1 

21.5 

Upper extremities — 

100.0 


20.8 

11.8 

38.5 

; 4.3 

Lower extremities 

100.0 

■Be * 

11.5 

22.2 

30.5 

23.6 

Multiple and other sites 

100,0 


0,2 

22.2 

43.6 

i 12,9 

j 

Residual of Intervertebral disc 


i 



l 


injury — 

100,0 

18.7 

15.3 

41.9 

7.2 

16,9 

All other chronic residuals of 

trauma------- — 

100,0 

26.0 

7,5 

28.1 

j- 1 

00 

-J 

19.7 


*For Inclusions In each category, see definitions In Appendix II. 

2 Ihe sum of the days for all Injuries Is greater than the total number of person-days of disability because a sin- 
gle dlsabfl 1 ty-day may be associated with more than one Injury. 
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Table 9. Number of bed-days due to injuries and number per 100 persons per year by type of in- 
jury and sex: United States, July 1958-June 1959 


[Data are based on household interviews during July 1959-June 1 959. Data refer to the civilian non i nst i tut i ona 
uiation of the United States. Detailed figures may not add to totals due to round! 
qualifications, and information on the reliability of the estimates are given 
are given in Appendix I I j 


ng . The survey design, g 
Appendix I. Definitions of 


I pop- 
ene ra \ 
t e rms 


Type of injury 1 

Number of bed- days 
in thousands 

Number 

per 100 persons 
per year 

Both 

sexes 

Male 

Female 

Both 

sexes 

Male 

Female 

All injuries 2 

127,437 

67,950 

59,487 

74.4 

81.5 

67.6 

Fractures and dislocations-------- 

34,480 

17,959 

16,521 

20.1 

21.5 

18.8 

Sprains and strains — 

16,255 

9,039 

7,215 

9.5 

10.8 

8.2 

Head injuries 

4,023 

2,955 

1,068 

2.3 

3.5 

1.2 

Lacerations and abrasions 

11,803 

7,578 

4,225 

6.9 

9.1 

4.8 

Contusions---- 

13,742 

4,117 

9,625 

8,0 

4,9 

10.9 

Burns 

1,379 

346 

1,033 . 

0.8 

0.4 

j 1.2 

Poisonings - 

697 

248 

449 ! 

0.4 

0.3 

0.5 

Effects of weather and exposure--- 

766 

588 

179 ! 

0.4 

0.7 

0.2 

Complications of therapeutic 







procedures----- 

2,980 

1,596 

1,384 

1.7 

1.9 

1,6 

All other 

3,325 

1,838 

1,487 

1*9 

2.2 

1,7 

Visual impairment 

998 

955 

43 

0.6 

1*1 

0.0 

Orthopedic impairment 







Back and spine 

7,087 

3,121 

3,966 

4.1 

3.7 

4.5 

Upper extremities — 

1,746 

1,732 

15 

1.0 

2.1 

0.0 

Lower extremities 

3,732 

2,231 

1,502 

2.2 

2.7 

1,7 

Multiple and other sites 

3,173 

510 

2,663 

1.9 

0.6 

3.0 

Residual of intervertebral disc 







injury 

4,818 

1 3,651 

1,167 

2.8 

4.4 

1.3 

All other chronic residuals of 







trauma 

16,433 

9,487 

6,946 

9.6 

11*4 

7.9 


1 For inclusions 

2 The sum of the 
g le d I sab 1 1 1 ty-day 


In each category, see definitions in Appendix II, 

days for all Injuries Is greater than the total nimber of person-days of disability 
may be associated with more than one Injury. 


because a 


s I n- 
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Table 10. Number of bed-days due to injuries by type of injury and class of accident: United 

States, July 1958-June 1959 

[Data are cased on household interviews during July 1950-June 1959. Data refer to the civilian non 1 nst f tut I ona i pop- 
ulation of the United States. Detailed figures may not add to totals due to rounding. The survey design, genera 
qual i f icat Ions, and information on the reliability of the estimates are given In Appendix I, Definitions of term: 
are given in Appendix I |1 


Type of injury 1 

Class of accident 

All 

classes 

Motor 

vehicle 


Home 

Other 

and 

unknown 

Not 

while at 
work 

While at 
work 

While at 
work 



Number of bed-days in thousands 


All injuries 2 

127,437 

30,562 

7,186 

25,909 

40,892 

| ’ 22,88! 

Fractures and dislocations-- — 

34,480 

6,723 

1,962 

5,565 

17,900 


Sprains and strains --- ‘ 

16,255 

1,489 

364 

6,065 

4,984 


Head injuries 

4,023' 

1,555 

432 

846 

838 

35 : 

Lacerations and abrasions 

11,803 

4,011 

764 

1,142 

3,483 

2,40! 

Contusions- 

13,742 

4,047 

75 

2,397 

3,911 

3,31! 

Burns-- 

1,379 


- 

- 

1,344 

V 

Poisonings . 

697 

- 

_ 

27 

670 

, 

Effects of weather and exposure — 

766 

- 

- 

- 

i 

76 ( 

Complications of therapeutic 







procedures----- 

2,980 


- 

- 

- 

2,98( 

All other-- 

3,325 

1,997 

92 

453 

464 

31f 

Visual impairment---- 

998 

- 

- 

955 

43 

■ 

Orthopedic impairment 







Back and spine-- 

7,087 

2,030 

348 

1,838 

1,086 

1,7 Ql 

Upper extremities 

1,746 

772 

845 

129 

- 


Lower extremities---- — — 

3,732 

335 

853 

684 

1,267 

59! 

Multiple and other sites 

3,173 

314 

36 

311 

1,603 

90$ 

Residual of intervertebral disc 







injury - 

4,818 

1,117 

318 

2,186 

180 

1 , 01 ; 

All other chronic residuals of 







trauma ----- 

16,433 

6,172 

1,096 

3,312 

3,118 

2, 73( 


^or inclusions in each category, see t def 1 n 1 1 i ons In Appendix II. 

2 The sum of the days for all Injuries Is greater than the total number of person-days of disability because a sin- 
gle d i sab i l tty-day may be associated with more than one Injury. 











Table 11* Percent distribution of bed-days due to injuries by type of injury according to class 

of accident: United States, July 1958-June 1959 


jpata are based on household interviews during Jul 
ulation of the United States. Detailed figures 
qualifications, and information on the re I Tab i 1 1 
are given in Appendix 111 


y 1950-June 1959* Data refer to the civilian non i nst i tut i ona I 1 pop- 
may not add to totals due to roundingr The survey design, general 
ty of the estimates are given in Appendix I. Definitions of terms 





Class of 

accident 



Type of injury 1 

All 

classes 

Motor 

vehicle 

While at 
work 


Other 

Not 

while at 
work 

While at 
work 

Home 

and 

unknown 

All injuries 2 --- — 

100.0 

24.0 

5.6 

20.3 

32.1 

18.0 

Fractures and dislocations 

100,0 

19.5 

5.7 

16.1 

51.9 

6.8 

Sprains and strains---- — --------- 

100.0 

9.2 

2.2 

37.3 

30.7 

20.6 

Head injuries 

100.0 

38.7 

10.7 

21.0 

20.8 

8,7 

Lacerations and abrasions — 

100.0 

34.0 

6.5 

9,7 

29.5 

20.4 

Contusions----------------- 

100.0 

29.4 

0.5 

17,4 

28.5 

24.1 

Burns-- 

100.0 

- 

- 

- 

97.5 

2.5 

Poisonings----- — 

100.0 

- 

- 

3.9 

96.1 

- 

Effects of weather and exposure 

100.0 

- 

- 

- 

- 

100,0 

Complications of therapeutic 







procedures 

100.0 

- 

- 

- 

- 

100,0 

All other 

100.0 

60.1 

2.8 

13.6 

14.0 

9.6 

Visual impairment 

100.0 

- 

- 

95.7 

4.3 

- 

Orthopedic impairment 






25.2 

Back and spine — - 

100.0 

28,6 

4.9 

25.9 

15.3 

Upper extremities 

100.0 

44.2 

48*4 

7.4 

- 

- 

Lower extremities 

100,0 

9.0 

22.9 

18.3 

33.9 

15,9 

Multiple and other sites 

100.0 

9.9 

1.1 

9.8 

50.5 

28.6 

Residual of intervertebral disc 







injury 

100.0 

23.2 

6.6 

45.4 

3.7 

21.1 

All other chronic residuals of 







trauma 

100.0 

37.6 

6.7 

20.2 

19.0 

16.6 


Jpor inclusions 
2 the sum of the 
9 I e d I sab i I I ty-day 


In each category, see definitions In Appendix II, 

days for all injuries Is greater than the total number of person-days of disability because a sin- 
may be associated with more than one Injury. 


2 ! 


















Table 12, Number of work- loss days due to injuries for "usually working" persons 1 and number 
per 100 "usually working" persons per year by type of injury and sex: United States, July 
1958 -June 1959 

[Data are based on household interviews during July 1950-June 1959* Data refer to the civilian non i nst i tut i ona I pof 
ulation of the United States. Detailed figures may not add to totals due to rounding. The survey design, genert 
qualifications, and information on the reliability of the estimates are given in Appendix I. Definitions of tern 
are g i ven in Append ix 111 



Number 

of work- loss days 

I Number per 100 "usually 

Type of injury 2 

in thousands 

| working" persons 

per year 






Both 

Male 

Female 

Both 

Male 

Female 



sexes 



sexes 



All injuries 3 

87,127 

69,003 

18,124 



101, 

Fractures and dislocations 

21,785 

17,486 

4,299 


M 

■H 

Sprains and strains 

16,244 

13,997 

2,247 



Hi 

Head injuries -- 

2,092 

1,917 

175 

I 

1 

mm 

Lacerations and abrasions- 

7,814 

6,538 

1,276 

13.2 

15.8 

7. 

Contusions 

9,363 

5,614 

3,748 

15.8 

13.6 

21. 

Burns 

737 

304 

432 

1.2 

0.7 

2. 

Poisonings-- 


_ 





Effects of weather and exposure 

1,314 

1,314 

- 

2.2 

3.2 


Complications of therapeutic 







procedures---- ----- 

1,065 

1,011 

54 

1.8 

2.4 

0. 

All other 

4,864 

3,270 

1,594 

8.2 

7.9 

9,' 

Visual impairment 

- 

- 

- 


- 


Orthopedic impairment 







Back and spine --- 

2,865 

2,580 

285 

4.8 

6.2 

l.< 

Upper extremities — 

2,442 

2,089 

353 

4.1 


2 J 

Lower extremities-- 

Multiple and other sites--- 

1,998 

1,647 

1,685 

709 

313 

938 

3.4 

2.8 

4.1 

1.7 

1.1 

5.: 

Residual of intervertebral disc 







injury 

3,664 

2,573 

1,091 

6*2 

6.2 

6,: 

All other chronic residuals of 








9,232 

7,916 

1,316 

15.6 

19.1 

7J 


Restricted to "usually working 11 persons 17 years of age and over. 

2 For Inclusions In each category, see definitions In Appendix II* 

i the dayS f ° r atl ln J ur * es fs greater than the total number of person-days of disability because a sin* 

gle disabfl Jty-day may be associated with more than one injury. 
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Table 13. Number of work- loss days due to injuries for "usually working" persons 1 by type of 
injury and class of accident: United States, July 1958- June 1959 

[Data are based on household interviews during July 1950-June 1959. Data refer to the civilian non i nst i tut i ona I pop- 
ulation of the United States. Detailed figures may not add to totals due to rounding. The survey design, general 
qualifications, and Information on the reliability of the estimates are given in Appendix f. Definitions of terms 
are given in Appendix 111 





Class of accident 



Type of injury 2 

All 

classes 

Motor vehicle 

While at 
work 


Other 

Not 

while at 
work 

While at 
work 

Home 

and 

unknown 


Number 

of work- loss days for "usually working" 
in thousands 

persons 

All injuries 3 

87,127 

16,755 

11,346 

32,592 

14,234 

12,200 

Fractures and dislocations 

21,785 

3,352 

3,100 

7,623 

5,947* 

1,763 

Sprains and strains 

16,244 

1,204 

1,362 

10,277 

1,971 

1,430 

Head injuries-- — -- 

2,092 

875 

627 

499 

91 


Lacerations and abrasions--- -- 

7,814 

1,740 

936 

2,735 

1,749 

654 

Contusions 

9,363 

2,500 

601 

4,031 

678 

1,553 

Burns — - 

737 

- 

- 

304 

432 

- 

Poisonings 

- 

- 

- 


_ 

- 

Effects of weather and exposure- — 

1,314 

- 

- 

68 

- 

1,247 

Complications of therapeutic 







procedures- — 

1,065 


- 

- 

- 

1,065 

All other 

4,864 

2,334 

294 

1,872 

103 

261 

Visual Impairment------ 

- 

- 

- 

- 

- 

- 

Orthopedic impairment 







Back and spine 

2,865 

233 

335 

1,053 

359 

885 

Upper extremities 

2,442 

786 

1,225 

- 

431 

- 

Lower extremities-- — 

1,998 

- 

72 

352 

266 

1,308 

Multiple and other sites 

1,647 

851 

- 

251 

481 

64 

Residual of intervertebral disc 







injury 

All other chronic residuals of 

3,664 

32 

1,450 

1,543 

515 

124 

trauma — 

9’, 232 

2,848 

1,342 

1,983 

1,211 

1,847 


Restricted to "usually work Ing"' persons 17 years of ago and over. 

2 For Inclusions In each category, see definitions in Appendix II. 

3 The sum of. the days for all Injuries js greater than the total number of person-days of disability because a sin- 
gle dlsablllty-day may be associated with more than one Injury. 
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Table 14* Percent distribution of work- loss days due to injuries for n usually working" persons 1 
by type of injury according to class of accident: United States, July 1958-June 1959 

[Data are based on household interviews during! July 195.8-June 1959* Data refer to the civilian nan! nst I tut tonal pop- 
ulation of the United States; Detailed figures may not add to totals due to rounding. The survey design, general 
qualifications, and information on the reliability of the estimates are given In Appendix I. Definitions of terms 
are g i ven i n Append I x I l] 



All injuries 3 - 


Fractures and dislocations- 
Sprains and strains — 


Head injuries---------- — 

Lacerations and abrasions- 


Contusions- 
Burns 


Poisonings---- 

Effects of weather and exposure 

Complications of therapeutic 

procedures 

All other 


13.0 

37.4 

16.3 

14.0 

14.2 

35.0 

27.3 

8.1 

8.4 

63.3 

12.1 

8.8 

30.0 

23.9 

4.3 


12.0 

35.0 

22.4 

8.4 

6.4 

43.1 

7.2 

16.6 

- 

41.2 

58,6 

- 


Visual Impairment- 


Orthopedic impairment 

Back and spine 

Upper extremities 

Lower extremities 

Multiple and other sites- 


Residual of intervertebral disc 
injury — 


All other chronic residuals of 
trauma • „ „ 


, ■ 1 , 

Restricted to "usually working" persons 17 years of age and over. 

i For Inclusions In each category, see definitions In Appendix II. 

“r, •' »«.... 
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Table 15, Population used in obtaining rates shown in this publication by age, "usually working" 
persons 17 years of age and over, and sex: United States, July 1958- June 195° 

ft>ata are based on household interviews during -July 1950-June 1959*' Data refer to the civilian noni nst itut i ona I pop- 
ulation of the United 5tates. Detailed figures may not add tototals^due to rounding. The survey design, general 
qualifications, and information on the reliability of the estimates are given in Appendix I. Definitions of terms 
are given in Appendix llj 



Sex 

Age 

Both sexes 

Male 

Female 


Population in thousands 

All ages 

171,300 

83,360 

87,941 


19,646 

34,323 

10,007 

17,516 

9,639 

16,807 

15-24 

21,953 

45,502 

10,302 

21,824 

16,978 

6,733 

11,651 

23,678 

0 - 44 -- ------- 

45-64 - 

35,055 

14,821 

18,077 

8,088 

Population for "usually working" persons 17 

years of age and over 

59,218 

41,422 

17,796 


NOTE: For official population estimates for more general use, see Bureau of the Census reports on the civilian 
population of the United States, In Current Population Reports: Series P-20, P-25, P"5P> P-5.7, and P-60, 




APPENDIX I 

TECHNICAL NOTES ON METHODS 


Background of This Report 

This report on Types of Injuries is one of a series 
of statistical reports which cover separate health-re- 
lated topics prepared by the U. S, National Health Sur- 
vey. The report is based on information collected in a 
continuing nationwidesample of households in the Health 
Interview Survey, which Is a main aspect of the program. 

The Health Interview Survey uses a questionnaire 
which, in addition to personal and demographic charac- 
teristics, requests information on illnesses, injuries 
chronic conditions, medical care, dental care, and hos- 
pitalization, As interview data relating to each of these 
various broad subject areas are tabulated and analyzed 
separate reports are issued covering one or more spe- 
cific topics. The present report is based on the con- 

Juruf f ° r 52 Weeks 0f interv iewing ending 

The population covered by the sample for the Health 
interview Survey is the civilian population of the United 
States living at the time of the interview. Although the 

!S ie . C ? lleCti0n . C0vers perfions w ho are inmates of 
resident- type institutions, data for these persons are 
not included in the figures given in this report. The 
sample does not include members of the Armed Forces 

f atG6 n f tionals Iivi "S in foreign countries, and 
crews of vessels, it should also be noted that the esti- 
mates shown do not represent a complete inventory of 
3™Vh r ^ specified cal endar period since no ad- 

inr^ h! haS ^ mad6 f0r persons who sustained in- 
juries during the two-week period prior to the week of 
interview and who died prior to the household interview. 

StafisHcal Design of the 
Health Interview Survey 

General plan.— The sampling plan of the survev 
follows a multistage probability design which permits a 
con inuous sampling of the civilian^ population^ “ f the 
United States. The first stage of this design consists of 
I- W i"g n Sarnple of 500 from the 1,900 geographically 
n ef / f n ^c Prlmary Sam P lin S Units (PSU's) into which the 
United States has been divided. A PSU is a cointv a 
group of contiguous counties, or a Standard Metropolitan 

With no loss in general understanding the remain 
ing stages can be telescoped and treated in chia hi 
sion as an ultimate stage! Withfn PSl 's ^n nf CUS " 

XtaSss r,5ts e "s“ ln r 
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pies for successive weeks can be combined into larger 
samples tor, say a calendar quarter, or a year. Thus 
the design permits both continuous measurement of 
characteristics of high incidence or prevalence in the 
population, and through the larger consolidated sam- 
ples, more detailed analysis of less common charac- 
teristics and smaller categories. The continuous col- 
lection has administrative and operational advantages, 
as well as technical assets, since it permits field work 
to be handled with an experienced, stable staff. 

Sample size and geographic detail', — The national 
sample plan over a 12-month period includes approxi- 
mately 120,000 personsfrom 37,000 households in 6,200 
segments, with representation from every State. The 
over -all sample was designed in such a fashion, that 
from the annual sample, tabulations can be provided for 
various geographic sections of the United States and for 
urban and rural sectors of the Nation, 

Collecti on of data. — The field operations for the 
household survey are performed by the Bureau of the 
Census under specifications established by the Public 
Health Service, In accordance with these specifications 
the Bureau of the Census designs and selects the sam- 
ple, conducts the field interviewing acting as collecting 
agent for the Public Health Service, and edits and codes 
H 1 ® i Q^stionnaires. Tabulations are prepared by the 
Public Health Service using the Bureau of the Census 
electronic computers, 

, Estimating methods. — Each statistic produced bv 
the survey —for example, the number of work-loss days 
2“"? ln . a apecified period— is the result of two 
„“° ratio estimation, In the first of these, the 
“ 18 th . e 1950 decennial population count to the 
population for 1950 for die U. S. National 
Health Survey s first-stage sample of PSU’s. These 
actors are applied for 49 color-residence classes, 

dodu la t f nn ' i-r^riff ? ,°^ Ham P le -Produced estimates of the 
population to official Bureau of the Census figures for 

comnnL P ° PU H latl0n * 60 a g e -^-color classes are 
estimating. 3 *^ SCrV6 38 second ' m ge factors for ratio 

makJ^L e f feCt i ° f the ratio estlmat lng process is to 
he sample more closely representative of the 
population by age, sex. color, and residence thus re! 
ducing sampling variance. ’ 

lationfi vtmf s! ,? Ch r ek ’ a sample represents the popu- 
living during that week and characteristics of that 

T :? rj£E? d “ , “ ° ( 

ssasrssiE 
saTr- ~ 

nces the estimated quarterly total for the statistic 



is simply 6.5 times the average two-week estimate 
produced by the 13 successive samples taken during the 
period. The annual total is the sum of the four quarters. 
Thus, the experience of persons interviewed during a 
year— -experience which actually occurred for each per - 
sonln a two -calendar -week interval prior to week of 
interview— is treated in analysis as though it measured 
the total of such experience occurring in the year. Such 
interpretation leads to no significant bias. 

General Qualifications 

Nonresponse. — Data were adjusted for nonresponse 
by a procedure which imputed to persons in a household 
not interviewed the characteristics of interviewed per- 
sons in the same segment. The total noninterview rate 
was 5 percent; 1 percent was refusal, and the remainder 
was primarily due to the failure to find any eligible 
household respondent after repeated trials. 

The interview process, — The statistics presented 
in this report are basecTon replies secured in interviews 
of persons in the sampled households. Each person 18 
years and over, available at the time of interview, was 
interviewed individually. Proxy respondents within the 
household were employed for children and for adults 
not available at the time of the interview, provided the 
respondent was closely related to the person about 
whom information was being obtained. 

There are limitations to the accuracy of diagnostic 
and other information collected in household interviews. 
For diagnostic information the household respondent, 
can, at best, pass on to the interviewer only the infor- 
mation the physician has given to the family. For con- 
ditions not medically attended, diagnostic information 
Is often no more than a description of symptoms. How- 
ever, other facts such as the number of disability days 
caused by the condition can be obtained more accurately 
from household members than from any other source 
since only the persons concerned are in a position to 
report information of this type. 

Rounding of numbers, — The original tabulations on 
which the data in this report are based show all esti- 
mates to the nearest whole unit. All consolidations 
were made from the original tabulations using the esti- 
mates to the nearest unit. In the final published tables 
the figures are rounded to the nearest thousand, how- 
ever, because of sampling error, they are not neces- 
sarily accurate to that detail. Derived statistics, such 
as rates and percent distributions, are computed after 
the estimates on which they are based have been round- 
ed to the nearest thousand. 

Population figures,— Some of the • published tables 
include population figures for specified categories. Ex- 
cept for certain over-all totals by age and sex (which 
are adjusted to independent estimates); these figures 
are based on the sample of households in the U.S, Na- 
tional Health Survey. They are given primarily for the 
purpose of providing denominators for rate computation, 
and for this purpose are more appropriate for use with 
the accompanying measures of health characteristics 
than other population data that may be available. In 
some instances they will permit users to recombine 
published data into classes more suitable to their spe- 
cific needs. With the exception of the over-all totals by 
age and sex, mentioned above, the population figures 
may in some cases differ from corresponding figures 
(which are derived from different sources) published in 
reports of the Bureau of the Census. For population 
data for general use, see the the official estimates pre- 
sented in Bureau of the Census reports in the P- 20, 
P-25, P-50, P-57, and P-60 series. , 


Reliability of Estimates 

Since the estimates are based on a sample, they 
will differ somewhat from the figures that would have 
been obtained if a complete census had been taken using 
the same schedules, instructions, and interviewing per- 
sonnel and procedures. As in any survey, the results 
are also subject to measurement error. 

The standard error is primarily a measure of sam- 
pling variability, that is, the variations that might occur 
by chance because only a sample of the population is 
surveyed. As calculated for this report, the standard 
error also reflects part of the variation which arises 
in the measurement process. It does not include esti- 
mates of any biases which might lie in die data. The 
chances are about 68 out of 100 that an estimate from 
the sample would differfrom a complete census by lees 
than the standard error. The chances are about 95 out 
of 100 that the difference would be less than twice the 
standard error and about 99 out of 100 that it would be 
less than 2 ft times as large, 

In order to derive standard errors which would be 
applicable to a wide variety of health statistics and 
which could be prepared at a moderate cost, a number 
of approximations were required. As a result, the tables 
of standard errors shown in this Appendix should be 
interpreted as providing an estimate of approximate 
standard error rather than as the precise standard 
error for any specific statistic. 

The following guides will enable the reader to de- 
termine the sampling errors for the data contained in 
this report, 

1, Approximate standard errors for estimates 
of the number of injuries, the number of disa- 
bility days, and the number of persons "usu- 
ally working 11 are obtained from the appro- 
priate columns of table I. 

2, Approximate standard errors for percentage 
distributions of the number of injuries are 
given in table II. 

3, Approximate standard errors for percentage 
distributions of days of disability are given 
in table III. 

4, Approximate standard errors for rates show- 
ing the number of injuries or the number of 
days of disability for a specified number of 
persons in an age or sex group of the popu- 
lation are obtained by dividing the standard 
error of the numerator used in obtaining the 
rate (obtained from table 1) by the numerator 
itself, and multiplying by the rate. For ex- 
ample, the average annual number of fractures 
and dislocation per 1,000 males is shown as 
32.4 in table 1. The numerator used In ob- 
taining this rate was 2,703,000 (table 1), The 
standard error for an estimate of this size is 
approximately 570,000 (Appendix table 1). 
Dividing 570,000 by 2,703,000 gives 0.21, 
Multiplying the rate 32.4 by 0.21 gives 6.8 
as the approximate standard error for the 
rate used in this illustration, 

5, Approximate standard errors for rates show- 
ing the number of "work loss" days per 100 
"usually working" persons are obtained by 
taking the square root of the sum of the 
squares of the standard error of the numer- 
ator used in obtaining the rate divided by the 
numerator itself and the standard error of 
the denominator used divided by the denomin- 
ator, and multiplying by the rate. (This meth- 
od will usually produce an overestimate of 


27 



the true error.) For example, the average 
number of "work-loss" days per 100 "usually 
working" males per year due to fractures and 
dislocations is shown as 42, 2 in table 12. The 
numerator used in ’obtaining this rate was 

17.486.000 (table 12) and the denominator was 

41.422.000 (table 15). The standard error of 
the numerator is approximately 2,000,000 
(obtained from column (c) of Appendix table 1). 
The standard error of the denominator is ap- 


proximately 341,000. Carrying out the com- 
putations for 


/ 2,000,000\+/ / 34l,00Q\ 2 x 42.2 


\jU7, 486,000/ \41,422,000/ 


gives 4.8 as the approximate standard error 
of the rate used in this illustration. 


Table i. 


btanoarci errors or estimates of 
specified aggregates 


(All numbers shown in thousands) 


When the size 

For estimates of the number of 

of estimate 
is: 

(a) 

Injuries 

(b) 

Days of 
disability 
(c) 

Persons 

"usually 

working" 

(d> 


The approximate standard error is: 

100 

• * . 


22 

500 

« I I 

, 4 , 

50 

1,000 

350 

500 

70 

2,000 

500 

700 

100 

3,000 

600 

900 

120 

5,000 

800 

1,200 

160 

10,000 

1,100 

1,500 

2,200 

220 

20,000 

1,600 

300 

30,000 

1,800 

2,700 

330 

50,000 

2,500 

3,500 

350 

100,000 

3,500 

5,500 

400 

200,000 

500,000 


8,000 

15,000 


1 1 lustrat Ion of 

use of tab 1 e 

_L.““The number 

Of lacerations 


ana aorasions among females was 5,170,000. Since this Is an 
estimate of the number of Injuries column lb) Is used. It Is 
found that an estimate of .5,000,000 has a standard error of 
800,000 and an estimate of 10,000,000 has a standard error of 
1,100,000. Interpolation between these values g Ives 810,000 
as the approximate standard error for the estimated 5,170*000 
Injuries, 



Table II. Standard errors of percentage distributions of 
estimated number of injuries 


When the 
base of the 
percentage 
la; 

(in thousands) 

For estimated percentages of: 

2 or 98 

5 or 95 

10 or 90 

25 or 75 




The approximate standard error 



(expressed in percentage points) is 

1 

2,500 

3.6 

5.6 

6.8 

9,8 

12.9 

12,500 

1.6 

2.5 

3,0 

4.4 

5.8 

25,000 

1.1 

1.8 

2.1 

3.1 

4.1 

50,000 

0.8 

1.3 

1.5 

2.2 

2.9 

75,000 

0.7 

1.0 

1.2 

1.8 

2.4 

125,000 

0.5 

0.8 

1.0 

1.4 

1.8 

250,000 

0.4 

0.6 

0.7 

1.0 

1.3 

500,000 

0.3 

0,4 

0,5 

0.7 

0.9 


Illustration of use of table the 9,307,000 sprains and 
strains, 36.4 percent were reported as having occurred In "Hone" acci- 
dents liable 31, Since neither of those values can be read directly from 
the table. It Is necessary to interpolate as follows: The table shows 
that when the base of a percentage Is 2,500,000 a statistic of 25 per- 
cent has an error of 9,8 percentage points and a statistic of 50 percent 
has an error of 12,9. By Interpolating wo find that the error for 36.4 
percent Is 11,2 percentage points. Performing similar calculation for a 
base of 12,500,000 produces an Interpolated, value of 5,0 percentage 
points. A final Interpolation between these two results yields an esti- 
mated error of 7.0 percentage points fora statistic of 36.4 percent with 
a base of 9,307,000, For Illustrative purposes Interpolation has been 
carried out In two dimensions. Usually a simple scanning of table II will 
provide an approximate answer which Is adequate for most purposes. 


Table III. Standard errors of percentage distributions of 
estimated days of disability 


When the 
base of the 
percentage 
is: 

[in thousands) 

For estimated percentages of: 


2 or 98 

5 or 95 

10 or 90 

. 25 or 75 

1 

50 


The approximate standard error 
(expressed in percentage points) 

Is: 

2,500 

4,2 

6,5 

9.0 

13.0 ! 

15.0 

12,500 

1.9 

2.9 

4.0 

5.8 1 

6.7 

25,000 

1.3 

2 , L 

2.8 

4.1 

4.7 

50,000 

0.9 

L .5 

2.0 

2.9 

3.4 

75,000 

0.8 

1.2 

1,6 

2.4 

2.7 

125,000 

0.6 

0.9 

1.3 : 

1.0 

2.1 

250,000 

0.4 

0.7 

0.9 

1.3 

1.5 

500,000 

0.3 

0.5 

0.6 

0,9 

i.L 


Illustration of use of table II I. — Detailed table 10 shows that 

4.023.000 bed-days resulted from "Head injuries." Of this total, 20. tl 

percent liable III wore due to "Head Injuries" sustained In "Horne" ac- 
cidents. Since neither of these values can bt read directly from the 
table, It Is necessary to Interpolate as follows: The above table shows 
that when the base of a percentage la 2,500,000 a statistic of JO per- 
cent has an error of 9.0 percentage points and a statistic of 25 percent 
has an error of 13,0. By Interpolating we find that the orror for 20,0 
percent Is 11.9 percentage points. Slml lar calculat l ons for a base of 

12.500.000 produces an Interpolated value of 5.3 percentage points. A 

final Interpolation between these two results yields an estimated error 
of 10.9 percentage points for a statistic of 20.0 percent with a base of 
4,023,000. For Illustrative purposes Interpolation has been carried nut 

In two dimensions. Usually a slmplo scanning of table l I I wi I I provide 

an approximate answer which Is adequate for most purposes. 
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APPENDIX II 

DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT 


The following are definitions of certain terms Which 
have a specialized meaning in the U. S. National Health 
Survey. 


Terms Used to Describe Injuries 

Injury condition, — An injury condition, or eimpl> 
an injury, is a condition of the type that ie classified to 
the nature of injury code numbers (N800-N999) in the 
International Cla ssification of Diseases. 1955 Revision . 
In addition to fractures, lacerations, contusions, burns 
and so forth, which are commonly thought of as in- 
juries, this group of codes include; effects of exposure 
such as sunburn; adverse reactions to immunizations 
and other medical procedures, and poisonings. Unless 
otherwise specified, the term injury is used to cover 
all of these. 

. Si | lce a P e ^on may sustain more than one injury in 
fhf ac ^ ident » e -S'i a broken leg and laceration of 
the scalp the number of injury conditions exceeds the 
number of persons injured. 

of u acute in J ur y conditions include only 
those injuries which involved at least one full dav of 
restricted activity or medical attendance. 

, Activity-restricting injury.— An activity-restrict- 
®U“y i f an injury which has caused at least one 
day of restricted activity. (See\deflnition of "Restrict- 
mn,w tlV V y day ;" ) The lncl dence of activity-restricting 
renormV S catmated from the number of such injuries 

before fhe a in f aVln - S occur f d in the two calendar weeks 
interview week. For this reason, an Injury 
which did notresultin restricted activity until after the 
end of the two-week period in which it occurred is not 
classified as an activity-restricting injury. 

. Medically attended injury — An injury for which a 
jS* wa «i “ naulted ifl called a medically attended 
person or ph / slcian includes consultation in 

P®f s °n or iV telephone for treatment or advice. Advice 
from the physician transmitted to the patient through 

visimm 6 *h C ° U r ted 88 medical consultation as well as 
v « P K hyS1Cian , 8 ln cllnlcs hospitals. If at one 
a t Physician Is consulted about more than one in- 

atfend°ed. the Patiem ' inJuryis counted as medically 

A P arent consulting a physician about a child's in- 

iven if medIcal consultation about that injury 

even if the child was not seen by the physician at that 

th . e P ur P ose of this definition "physician” in- 
ludes doctors of medicine and osteopathic physicians 

An injury is counted as medically attended if a nbv 

SeaW C S nSUlted ab0Ut Itat lts onset or £ 
- af ; ” 0Wever * the f lrst medical attention for an 
J ry that was present in the two calendar weeks be- 
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fore the Interview may not occur until after the end of 
the two-week period, and, In fact, may not occur until 
after the interview. Such cases are necessarily treated 
as though there had been no medical attention. 

Type of injury categories. — In tills publication es- 
timates of the number of injuries are classified ac- 
cording to the following categories. 


Title 


Fractures and dislocations 
Sprains and strains 
■Head Injuries 
Lacerations and abrasions 
Contusions 
Burns 
Poisonings 

Effects of weather and exposure 
Complications of medical and 
surgical procedures 
All other 


l.C.D.Codes Included 


N800-N839 

N840-N848 

N850-N856 

N870-N918 

N920-N929 

N940-N949 

N960-N978 

N980-N989 


N997-N999 
N860-N869, 
N930-N936, 
N950-N959, 

roh - „ u N990-N996 

Estimates of the number of days of disability re- 

fl p 0I ? ln J llrl08 which were sustained within 3 
months of the interview week are classified according 
to the above categories. Disability days resulting from 
Injuries which were sustained prior to the 3-month pe- 
riod are classified according to the following categories. 

Title 

Visual impairment 

Orthopedic impairment— back and spine 
Orthopedic impairment— upper extremities 
Orthopedic impairment— lower extremities 

Chrnmf ^ impairment— multiple and other sites 
Chronic lesidual of Intervertebral disc injury 
All other chronic residuals of trauma 

rrflnifu’c dlagn0stIc codln S rules used for the National 
, ^7^ ? r ? SUCh fbat injuries that occurred with- 
in 3 months of the interview week nre classified nc 

categories ° f ^ orlglnal in|urv U8lng the 

luu.u lu^ ii -li 1 ” ati0nal Dig 

g gpes, 1955 Revision , injuries that occurred prior to 

the 3 months that preceded the week of intervfew nre 

classified according to the present effect of the orig! 

the "X-oide 0 ." US " B “ classiflcation system known as 

a JSSSSL pre f des , the de t a »ed tables contains 
? ™ c ? pl te explanation of this dual coding svs 

f0r a complete ex P Katfon y o 
tne origin and content of the "X-Code." F 


of 


U. S. National Health Survey 


Unpal rment s by Type. 

,flc * T Health 



Terms Used to Describe Disability 

The following terms are used to describe the disa- 
bility resulting from an illness or an injury; restricted- 
activity, work-loss, school-loss, bed -disability, and 
hospital days. All hospital days are, by definition, days 
of bed disability; all days of bed disability are, by defi- 
nition, days of restricted activity. The converse form 
of these statements is, of course, not true. Days lost 
from work and days lost from school are special terms 
which apply to the working and school-age populations 
only, but these, too, are days of restricted activity. 
Hence, "restricted activity" is the most inclusive term 
used to describe the disability reported in the interview. 
Certain of the terms used in connection with disability 
measures are defined more explicitly below. 

Restricted -activity day. ~A day of restricted ac- 
tivity is a day when a person cuts down on his usual ac- 
tivities for the whole of that day on account of an illness 
or an injury. The term "usual activities" for any day 
means the things that the person would ordinarily do on 
that day. For children under school age, "usual activ- 
ities" depend upon whatever the usual pattern is for the 
child's day which will, in turn, be affected by the age of 
the child, weather conditions, and so forth. For retired 
or elderly persons, "usual activities" • might consist of 
. almost no activity, but cutting down on even a small 
amountfor as much as a day would constitute restricted 
activity. On Sundays or holidays "usual activities" are 
taken to be the things the person usually does on such 
days— going to church, playing golf, visiting friends or 
relatives, or staying at home and listening to the radio, 
reading, looking at television, and so forth. 

Restricted activity does not imply complete inac - 
tivity but it does imply only the minimum of "usual ac- 
tivities," For example, taking a special nap for an hour 
after lunch does not constitute a restricted -activity day, 
nor does the elimination of a single heavy chore, such 
as cleaning ashes out of the furnace or hanging out the 
wash. If a farmer or housewife carries on only the 
minimum of the day's chores, however, this is a day of 
restricted activity, 

A day spent in bed or a day home from work 01 
school because of illness or injury is, of course, a re- 
stricted-activity day. 

The days of restricted activity attributed to in- 
juries, shown in this report, include not only those days 
resulting directly from injuries but also those resulting 
from sequelae and impairments due to injuries. 

Bed -disability day, — A bed-disability day, some- 
times for brevity referred to as a "bed-day," is a day 
: on which a person was kept in bed either all or most of 
the day because of an illness or an injury, "All or most 
of the day" is defined as more than half of the daylight 
hours. All hospital days are included as bed-disability 
days even if the patient was not actually in bed at the 
hospital. 

Work-loss day. — -A day is counted as lost from 
work if the person would have been going to work at a 
job or business that day but instead lost the entire work 
day because of an illness or an injury. If the person's 
'regular work day is less than a whole day and the entire 
work day was lost, it would be counted as a whole work 
day lost. Work-loss days are determined only for per- 
, sons 17 years of age and over. 

Terms Used to Describe Accidents. 

Class of accident. — Injuries, injured persons, and 
resulting days of restricted activity may be grouped 
according to class of accident. This is a broad classi- 


fication of the types of events which resulted in persons 
being injured. Most of these events are accidents in the 
usual sense of the word, but some are other kinds of 
mishap, such as overexposure to. the sun or adverse 
•reactions to medical procedures, and others are non- 
accidental violence, such as attempted suicide. The 
classes of accidents are: (1) motor-vehicle accidents, 
(2) accidents occurring while at work, (3) home acci- 
dents, and (4) other. These categories are not mutually 
exclusive. For example, a person may be injured in a 
motor -vehicle accident which occurred while the per- 
son was at work. 

In this report separate estimates are shown for 
"motor vehicle -not while at work" and "motor vehicle - 
while at work," The accident class "motor vehicle -not 
while at work" includes "motor vehicle -home, 11 the ac- 
cident class "while at work" includes "while at work- 
home"; and therefore the class, "home accidents, 11 ex- 
cludes combinations with "while at work 11 and "motor 
vehicle," 

Motor -vehicle accident. — The class of accident is 
"motor vehicle" if a motor vehicle was involved in any 
way. Thus, it is not restricted to moving motor vehi- 
cles or to persons riding in motor vehicles. A motor 
vehicle is any mechanically or electrically powered de- 
vice, not operated on rails, upon which or by which any 
person or property may be transported or drawn upon a 
land highway. Any object, such as a trailer, coaster, 
sled, or wagon, being towed by a motor vehicle is con- 
sidered a part of the motor vehicle. Devices used solely 
for moving persons or materials within the confines of 
a building and its premises are not counted as motor 
vehicles. 

Accident while at work, — The class of accident is 
"while at work" if the injured person was 17 years of 
age or over and was at work at a job or a business at 
the time the accident happened. 

Home accident .— The class of accident is "home" 
if the injury occurred either inside the house or outside 
the house. "Outside the house 11 refers to the yard, 
buildings, and sidewalks on the property, "Home" In- 
cludes not only the person's own home but also any 
other home in which he might have been when he was 
injured. 

Other, — The class of accident is "other 11 if the oc- 
currence of injury cannot be classified In one or more 
of the first three class -of- accident categories. This- 
category therefore includes persons injured in public 
places (e.g,, tripping and falling in a store or on a pub- 
lic sidewalk), and also nonaccidental injuries such as 
homicidal and suicidal attempts. The survey does not 
cover the military population, but current disability of 
various types resulting from prior injury occurring 
while the person was in the Armed Forces is covered 
and is included in .this class. The class also includes 
mishaps for which the class of accident could not be 
ascertained. 


Demographic, Social, and Economic Terms 

Age,— The age recorded for each person is the age 
at last birthday. Age Is recorded In single years and 
grouped in a variety of distributions depending upon the 
purpose of the table. 

Major activity. — All persons 6 years old or over 
ai^e classified according to their major activity during 
the 12-month period prior to the week of interview. The 
"major" activity, in case more than one is reported, is 
the one at which the person spent the moat time during 
the 12 -month period. 


31 



The categories of major activity are.* usually work- 
usually going to school, usually keeping house, re- 
and other , For several reasons these categories 
are not comparable with somewhat similarly named 
categories in official Federal labor force statistics. In 
the first place, the responses concerning major activity 
are accepted without detailed questioning, since the ob- 
jective of the question is not to estimate the numbers of 
persons in labor force categories but to identify certain 
population groups which may have differing health prob- 
lems, In the second place, the figures represent the 
major activity oyer the period of an entire year, where- 
as official labor force statistics relate to a much short- 
er period, usually one week. Finally, in the definitions 
of the specific categories which follow, certain marginal 
groups are classified in a different manner to simplify 
the procedures. 

Usually working includes paid work as an 
employee for someone else; self-employment 
in own business, or profession, or in farm- 
ing; and unpaid work in a family business or 
farm. Work around the house, or volunteer 
or unpaid work, such as for church, Red 
Cross, etc., is not counted as working. 

2 * Usually go ing to school means attendance at 


a regular school or college which advances a 
person toward an elementary or high school 
diploma or a college degree. 

3. Usually keeping house includes any activity 
described as "keeping house 1 ' ' which cannot be 
classified as "working" or "going to school ,r 

4. Retired includes persons 50 years old or over 
who consider themselves to be retired. In 
case of doubt, a person 50 years old or over 
is counted as retired if he, or she, has either 
voluntarily or involuntarily stopped working 
is not looking for work, and is not described 
as "keeping house." A retired person mayor 
may not be unable to work, 

5. Other includes persons 6 years of age or over 
not classed in any of the other categories, 
Examples of inclusions are: a person who 
states that he spent most of the past 12 months 
looking for work, a person doing volunteer 
work only, a person under 50 years of age 
who describes himself as"retired M or "taking 
it easy," a person under 50 years of age who 
is described as "unable to work," or "unable 
to go to school," or a person 50 years of age 
or over who describes himself as "unable to 
work" and is not "retired," 



APPENDIX III 


QUESTIONNAIRE 


The items belo* show the exact content and wording of the questionnaire used in the household survey. The actual 
questionnaire is designed for a household as a unit and includes additional spaces for reports on more than one person. 


The National Health Su/vey is authorized by Public Law 652 of the 84th Congress (70 St at 4B9; 42 (J.S.-C. 305). All information which 
CONFIDENTIAL; would permit identification of the individual will be held strictly confidential, wi 11 be used only by persons engaged in and for the 
purposes of the survey, and will not be disclosed or released to others for any other purposes (22 FR 1687), 


Form NHS-2 
(4-18-58) 


U.S. DEPARTMENT OF COMMERCE 
BUREAU OF THE CENSUS 
Actios *s Colltetlof As eft t for iti« 
U,S. PUBLIC HEALTH SERVICE 


NATIONAL HEALTH SURVEY 


1. Questionnaire 


Questionnaires 


2. fa) Address at description of location 


(h) T ype of li v jm P»el linjt uair (e) Name of Special Dwelling Place j Code 
ing quarteta|| T Other I 


4 . Sub- 

sample 

weight 


5. Sample 


6. PSU 
Humber 


7. Segment Ho. 


?. Is this house an a form or ranch? (^] Yes [^} No 


10, What it the Itltpfiano number here? 

n No phone 


1 1. What Is the bail lima to col I? 


12, Are th«re any other l-lving quarters, occupied or 
vacant. In this building (apartment}? ........ 


, □ Ye* ONo 


t4. Does anyone else living In this building iMe YOUR 
ENTRANCE to get in hi, living quarters? 


O No 


Ask «t all unite except apartment houses 

13. Is there any other building an this property far people 

lo Jl*e In - either occupied or vocor>l7 | \ Yes [ No 


INSTRUCTIONS 


m J i nvuiiuni 

If “Yea* to questions 12, lies 14 apply definition of a dwolliae unit to determine 
wtieihei one or mo-r« additions! quesiioniiaijp* should be filled and whether the 
In ting is to he cotscc-ted, 


IS. RECORD OF CALLS AT HOUSEHOLDS 


Entile household 


Date 

Time 


Callbacks fot 
iodtvid ua] 

respondents 


Date 

Time 


Id- REASON FOR NON-INTERVIEW 


□ Refusal 

| [ No one at home- 

repeated calls 
I 1 Temporarily absent 
n Other < Spicily) 


H Vacsat » non-seasons) 

[77) Vacant - seasonal 
FI Usual residence elsewhere 
| I Armed Forces 
□ Other (s p,c tty) 


□ Demolished 

I I In sample by mistake 

HI Eliminated in sub- 
simple 

□ Other (Spicily) 


Inter vi< v nor obtained fort 


1 : : L, 1 1 

Commrnti oq non-mtervic w 


| 17, Signature af Interviewer 

)B. Code 

| Specie! instructions or notes j 


|. (o) Whot Is the name of the heed nl this household? (Enter name in first column) 

(b) What ore the names af all other pirinns who Jive here? (List all persons who usually Jive here, 
and al I poisons staying here who have no usual place of residence elsewhere. List these 
persons in the prescribed order.) 

(e) Do ony (other) ledgers oa roomers live hern? J7" ) No □ Yes (List ) —■ » 

(d) Is there anyone «1t« who lives here who Is now 

nwey on business? On a visit? Temporarily (n ["D No □ Yes (J.iat) — p 

a hospital? 

- *!?!! ■!«- slaying hers* now? □ No CD Y** (Ust> p 


CM On any of these people have a Kama elsewhere? 

CD No (leave on questionnaire) [Cl Yes (If not s household member, delete) 


2. How ore you related to the head af the household? (Enter relationship to head, for esampte; 
head, wife, daughter, grandson, methei»»n*law, partner, lodger, lodger’s wife, cm.) 


First nnme nod initial 


R elation ship 


3, How old were you on your lost birthday? 


[~D Und rl 
i year 


4. Race (Check one box for each person) 


5. Sex (Chech one box (nr each person) 


[~71 "White [773 Ncgto 

n Other 


A. Whtrs wsrs you> bom? (Record state or foreign country) 


□ M.le 


fT Female 


l(St4te or foreign country) 


If 14 years old or over, ask: 

7. Are you now married, widowed, divorced, separated or navsr married? 
(Check one boa for each person) 


□ Under 14 yarns 
| f Married 1 I Divorced 

(77)»l(lowe-d | | Separated 

f I Never ms trie A 


[f 14 years old or over, ask; 

8. Whqr is th* highest grods yog camplagted Ip sehsol? 
(Circle highest grade completed or check *Nonc") 


□ None OUndce N yean 
Elcm: 1 2 i 4 5 6 7 8 

High: 1 2 J 4 

College: 1 2 5 4 51-.. 
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If Mile tad 14 years old cr aver, «»ks 

9. (a) Did you tv*r serve In th* Armed ForC*« of th* Untied State i? 

[f "Yes," ask: 

(b) An you now In tha Armed Forc«», not counilng iho roaerves? 

If 'Ye*,' delate this person fr om questionnaire) 

(c ) Wo* ony of yew service during a war ar wo* It peoce-tlme only? 

[1 *^r," **kt 

(d) puilnj which war did you serve? 

If "Peace-time* only, sale: 

(e) Was ony of your service halwoan June 27, 1950 ond January 31, 1935? 

If 6 year* old or ovet, ssk: 

10. (a) Whet war* you doing moat of the port 12 month* — 

(For male* over 16): working, looking for work, or doing something alia? 

(For femalea over 16>. working, looking for work, keeping house, pr doing something *1**? 
(For children 6-16): going to aehool or doing aomathlng alae? 

If "Something else* checked, and person is 50 year* old or over, ask: 

(b) Are you retired? 

p Interview each adult person for himself for questions 1 1*25 and Tables [, J J, and A, if 

he is < t home, Entct column number of respondent in each column. 

Wa ora Intaraatad In oil kinds of lllnoai, whether aarlous na not - 

11. Ware you sick of ony Urn* LAST WEEK OR THE WEEK BEFORE? 

(a) Whol wos the real tar? 

jbj Anything *l*«7 . 

12. Ltsal weak or tha weak kafors did you hove any accidents or ln|utks, either at 
home or owoy from home? 

13. Did you feel ony ill efftclt leat wtak or tht weak bafora from an Occident or 
ln(ury thol happened before ihnt time? 

(o) Whol were lhe*« effects? 

(b) Anything site? 

14. Lost ws*k or the week before did you loko any medicine or treatment for any 
condition (beside*. . .which you tofd me about)? 

15. AT THE PRESENT TIME dD you have ony ailments or conditions that have foaled 
for a long time? (J/ "No") Even ihoogh they don't bother you all the tfm*? 


(a) Whot were thsy? 

(b) Anything «li«? 


(a) For what candlllor 

(b) Anything else? 

(o) Whot ar* they ? 

(b) Anything else? 


Whot did Iho doctor eay If 
was? —did h* us* any 
medical forms? 

(Jf doctor not talked to • "No* 
In col. (c) « record reapon- 
dent'* description) 

(Jf ill-effect* of enrliet 
accident, record ill effect*, 
and dl*o fill Table A) 

For *n accident or Injury 
occurring during past 2 
weeks, ask; 

What port of ihe body wos 
hurl? Whaf kind of ln|ury 
was ft? Anything also? 

(AJ*o, fill Toble A) 


»l« I - ILLNESSES, IMPAIRMENTS AND ACCIDENTS 

If an impairment or ff eye Whol kind of. , .trouble 

symptom ot « condition trouble I* It? 

from q. 13 or q, 17, of arty , , , , 

a.k, kind A,k D "** '«* 


i: 1 

>. or urnl. 1.1 yin. 

□ Y«s 

. . | No 

i:: ] y<« 

1] No 

(1) *« 

1 i Uencr- 
‘ ■ 1 lime only 

r — i Spanish 

1 1 American 

W«M1 

[ 1 **-| 

l " } Korean 

CJ Ye* 

r: i Nu 

1 ) Und 

«C (i years 

1 Working 


[ ] Looking for work 

O Keeping house 
[11 (iolng u> Si'hmil 
l ' | Something c|ac 


r\ Yc* 

1 1 N<» 

|" | Responded for n 

cl# 

Col. No __wo a 

respondent 

□ Yes 

i:::inp 

111 Ye. 

(11 No 

r:)vc. 

C"]No 

Cl Yea 

(11 No 

Cl Yea 

Cl No 


Whot WOI tha Cduie of. , ,? 


(Jf accident or injury, alto 
fill Table A) 


If eye 

What kind of. 

, .troubh 

trouble 

Is it? 


of ony 
kind 

Aik only fort 


and 

allergy 

asthma 

6 yra. i 

anemia 

rheumatit 

old or 

arthritis 

stroke 


Any entry in col. (ii-1) 
of (d-2) of; 


00 M 
OVcs 
ClNo 


raod 

trouble condition 

ordln* 

disease 

ory 

coupled 

niwi» 

paper 

with 

print 

seeing ot heating; 

with 

a part of the body; 

glanet? 

"mental" or any 


internal organ 

(d-3) 

(d*4) 

Q Yea 

□ No 



Whol port of the body It 
offactod? 

Show in fallowing detail 
for members hated below) 
Haod • (Skull, scalp or 
face) 

Spina ■ (Upper, middle or 
or lower) 


Arm* (Shoulder, upper, 

elbow, lower, wrist, 
hand) 

Leg • (Hip, upper, knee, 
lower, nnklo, foot) 

ALSO 

If arm, leg, eye, nr cor, 

*t me whether ONE or 
DOTH, 


LAST WEEK Ho, 

OR THE mar 

WEEK BE- day 

FORE did Inc 

. , , enuie Ing 

yau to cut the 

down on wet 

your uauql *„J 

activities 
(or a i much 
nt a day? 


hotpliaf, 

, .. not count, 

(Month, Year) fnfl fh< 


HOSPITALIZATION PUKING PAST 12 MOUTHS 

— What did they any ot lha hospital the condition was 

How Wns did lhay use any modlcol farms? 

many this (If "they" dld't say, aek)i 

of these pciflon 

-- day* still Nhol dld doctor you tolkad to toy ft was? 

were in in the 

? h we P eVa? in #PI,al (Sho " " fne deul1 •• ,n col# * (d*lW‘M) of T.l) 
Sunday (if condition from accident or Injury, (Ml TablcA) 


f») (b) (c) 

Mo:_ 


To later? 

fewer 


How 

How 

Was 

many 

many 

this 

of these 

of these 

person 

~ days 

-- day* 

•till 

were in 

were Jn 

in the 

ihc’pssi 

the past 

hospital 

12 

2 week*? 

on 

monihs? 


Sunday 



■tight? 

CO 

ID 

(g) 

a am 


□ Yea 

or 



Pays 

Day* 

a no 

TABLE A <, 


Wera ony op«roiiona perform 
on you during this ofay at 
lh« hospltol? 

If "yea* 

(a) Whot wos tin name of Ihi 
operation ? 

(b) Any oilier operation i? 


□ Accident Imppcned during 
peat J week* 


2. Whan did ft happen? Yen,.. .(Enter month also if the year is 195? or 195B) Month „ 

3. Where did tha occldanl hopptn? 


4. Wos o cor, truck, but or other motor v*hfcl* 
Involved In the Occident In ony way7 

5. Were you ol work ot your job or business whsr 
Ihi occldanl happened? 


’’1 Accident happened during 
past i weeks 


I — I At home fi n *id* W outside the bouse) r ,„.„ . , 

(own home ot someone clsc'a) fl I While in Armed Services { j Some other pU< 

n a no 

D Yei Cl No □ l/ndcf 14 yenrs at time of accident 


.34 



Id. Mo* onyona In tha family • you, your-, ate. -had ony of thaia candltfom DURING 

THE PAST 12 MONTHS? 

(Read Card A, condition by condition*, record any condjtlaoa 
mentioned in the column for the person) 

□ Ye. C3 Uo 

17. Dnei anyone In the family hov* any of rhaia condition*? 

(Rend Card D, condition by condition*, record any condition* 
mentioned in the column for the person) 

a v« . a 

16. (o) LAST WEEK OR THE WEEK BEFORE did onyona in the family • you, your-, ate, -talk 
to o doctor or go la a doctor'* offlea or clinic? Any on* alto? 

If ■Yea" 

(b) flow many flm»* during the pair 2 weeki? 

□ Ye* CD No 

..No, of time* 

(<) Where did you talk to the doctor? 

(d) Haw many limti at •• (home, office, clinic, ate.)? 

(Record total number of timet for each type of place) 

{'Hospital clinic* excludes overnight stay!) 

-li ffiiS, 

At krmt. 

At office 

JlojDital clinic .... 

Company ot industry 

Over telephone .... 

Other fdpaeffjr) .... 

19. (o) Lo»t weak or the week before did anyone In the family go to a donflit? Anyone alia? 

If •Yes* 

(b) Haw many time* during the poll 1 week*? 

CD Ye* CD No 

20. How many time* altogether In the pait 12 month* did you go la o dontlit? 

CD One □ Three 

CD Two CD Four or more 

1 1 None 

overnight or long*/? 

II "Yes" 

(b) Hew meny time* were you In the hoipltaf? 

CD Yes (Table H) CD No 

No. of time* 

22. (o) During the pair 12 month* ho* anyone In the family been a patient In a nurilng hem* or 

sanitarium? 

If "Yes' 

(b) How many time* wer# you In a nursing home or lanilarlum? 

CD Yes {Table J|) CD No 

No. of rimes 

25. During ih* pen 12 month* In which group did th* total income ef your family foil, that 1*, 
your'*, your •.»'«, etc.? (Show C«d H) Includa Income from all *ourc**, *U«h oi wogai, 
iolorl*i, rant* from property, panalotia, help from relotlvei, etc. 

Group No. 


Table I - ILLNESSES, IMPAIRMENTS AND ACCIDENTS 


How many 
of the** 

]f £ year* old 
or over, ask; 

Did you first notice . . . 

DURING THE PAST 3 MONTHS 
or baforo that Mm*? 

To 

Inter- 

Did you first 
notlea , . , 

How long 
since you 

Do you 
stilt Inks 
any madl« 

About 

how 

Aik afiei completing 1**1 
condition for each person; 


• > day* 


jf *¥««" 

viewer: 

DUPING THE 

lost 

talked to 
□ doctor 

mony 

Plaaaa 

If l, 2 

ff 

ff "l," 


were you 

In bad 
oil or 
moat of 
lh» day? 

w*«k 
or ih* 

in col. (I): 

How many 

Check 

one 

Old . . . atari 
during the patl 

If col. 
{k) is 

MONTHS or 
before that 

traalmtnl 
that rha 

during 
th* pqi) 

look ot 

this 

eord and 
read each 
,1 oilmen! 

Than tell 
ma which 

or J in 
col, (t): 

■Yed 1 

in 

or "2* 

Dl 

in col, 

(r) ask: 

Plaaie 
look at 


weak 

before 

would 

you 

days did 
. . .keep 
you from 
work 
(going to 
»ehoo|)? 

Refute 

J 

month* 

During 

J 

Dfleih* 

2 wn*k* at 
btfore that 

time? 

(If during psit 

2 weeks, ask); 

Whieh weak, 
lost week or 
the waak 
before? 

checked, 
or the 
condi- 
tion 

lime? 

(If during past 
)2 months, aik); 

{If less 
then one 
month, 

doctor 

prescribed 

far...? 

Dr, follow 
any odviea 
he gay*? 

12 months, 
ha s . - 1 
kept you 

In bid 
for all 
or moil 
ollbe 
day? 

Is Ihl ■ 

beeaus* 
of any 
af lha 
condi, 

tlons 
you 
hove 
told me 
about? 

col, 

(•> 

Whklfl 

17 


baan 

working 

at a (ob 
at busi- 

net* 

except 

for-..? 

(If 6*16 

eaf. 

fu-t} 


either 
one of 
Cards 

A ot B„ 
continue; 
other- 
wise 

STOP 

Which month? 

enter 

MJnd. |* 
for "Mo.") 

itotamsnl 

flu you 
best. 

{Show 
Catdi O 
F, as 
appro- 
priate) 

(Ea- 
ter X 
an 

line 

(or 

rich 

(ondh 

ilea 

aaneit 

this 

cord and 
r«od each 
slotament. 
Then fell 
m* which 
II 01* Riant 
fits you 
bast. 

1 

•! 


»jk,' 

("going 

to 













(Show 

Card G) 


lh> 

school") 

(i) 

(i) 

(k) 

(1) 

(m) 

(n«> 

<*) 

(o) 

(P> 

(q> 

(r> 

(*) 

(1) 

(«> 


Day* 

O Ye* 
CD No 

. |3aye 



CD Last weak 


tfr.. 

~~~~~ Mo*. 

□ Yes 

Days 


nv.. 

CDNi 




or 

nr 



1 1 Weak before 


V. . 

Vr*. 

□ No 






CD Non* 

□ None 



CD Before 2 wke. ' 


CJ Before □ Dirth 

CD No Pi, 

□ No Dr, 

□ Nooe 




I 


Tablo II - HOSPITALIZATION DURING PAST 12 MONTHS 


What li lh» ncm and oddr.ii of the 
hospital you were In? 


{Knit; name, city o> county and Smc) 


For completed hospitalisationa only: 


Woi any af 
|K« hoipitol 
bill puli! lor 
by any kind 
of Insurance? 


n Vfi (Skip 
to col.n) 


CD No 


U "N<*" to 
col. (k), 
a»V: 

Or, by ony 

kind of 
plan that 
pay* for 
hospital 
coals? 

(I) 


□ Yes (Skip 
to col.n) 

□ No 


If *No" to 
bath call, 
(k)and (I) 

Do you expect 
any of the 
haipltoi bill 
to bt paid for 
by inturonca 
or any plan 
of this kind? 
(m? 


□ Y« 

□ No (Stop) 


Vfhot par) 
of lh» 
kerpilul 
bill woi (wilt 
be) token core! 
of by 

Inturonca? 


(n) 


CD Under */, ■ 

a a up to v t 

Q H ot mote 


Who corrla* ika coil of this Insurance-thol It, ' 
pay* lha premium? 


(o) 


[~1 Family tnenihec(i) 
□ Employer 
CD Union, club*, etc. 


(□ Other tsr*city) 


FOOTNOTES AMD COMMENTS 
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